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FORMAL COMPLAINT

Mlingis Commerce Commissian
427 E. Capitol Avenue
Springfietd, lllinois BZ70

Regarding & compiaint by (Person making the complaint) i;dmd Kmdlm
Against (Utlity name) QUl'Lm ((‘M‘ﬂﬂlﬂ“ﬂ‘ 2003 - {0490) .
As to (Reason for complaint) A\ﬂ(l%_ﬂ\ﬁ belting Sod QW\-(QVH Tﬁ(‘m\m& | |
Trespossing oo ivate Praperty . Tnstulehin o Pedeshals Gnd Wndtrgaud
Cobles oppreadmalely ‘tho- 5 wl . et
0ot /Cosement o vigek- oF- WaiS. ferciving, waiugt tariehient trom
Prufits trted Gnd (ceeied. )

in Mm gkl!!§!2[5| |} Hlinois.
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TG THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is . " {. Wl =IL lﬁ(ﬂ%

The serviee address that | am complaining about is MLMJ

My home talephone is [m] MB"%K - QSW %Q\']'qn"m‘
Between 8:30 AM. and 5:00 P M. weekdays. [ can be reached at m]_lﬂ%’ 1[5% - (i.tu B %41’ (m.“ ?6“

My e-maii address is \“ \ B | | will accent docements by eiactronic means (e-mail) [_| Yes MND

{Full name of utility company) \’«U(\m’\ {respondent) is a public utility and is subject

tn the provizions of the linois Public Utilities Act.

I the space peiov:. is| the specific sectionof the law. Commission rule(s). or utility tariffs thet you think is invelved with your complaint.

- Siices Division o the fllinois Commerce Commission about your complaint? mY_es‘ 1%

[ 1 Yes m No




Please state your cnmgla‘ni oriefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an

gxtra sheet of paper i nended.
h. T wos ot nade Qe B Given e (mmk e ndtulaton O e
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2. Ny land i o \m\md \\\t&(\l\ vt g, Qansideradion T e o tag
hugt_ ekt fracn Vigfoners \;’}g\ng eir bils

easenagryaaa whs? iU want e issipn to ﬂltiscase “ hb(; U,m Sﬁt “‘ |
(mplats et T e EW«{ h %meld %mmzsswn%n .

1 w&m \\k T, Ceftreed ’Mm (lwmplm (mermt,s .

© NOTIGE: if persuns! information (such as & social security number or a bank account number) is contained in this complaint form or provided later in this
procending, yau should submit stk o public copy and a confidentiat copy of the document. Any personal information contained in the public copy should be
ghscured ar vamover o the dnsument prior to its submission to the Ghief Clerk's office. .Any personal information contained in the confidential cepy
showit et igble. {1 peesunad informetion is provided in your public copy, be advised that it will be available on the internet through the Commission's
e-llucket website, The conbidential copy of any Hling you make, however. will only be available to Commission employees. 1 you fite bath a public and
confidential version af a documant, clearly marf them as such.

Tadoys late J& = ~ @ B Complainant's Signature: w

{Vinrth, day, vear}

W an attoraws will represent vou, plesse pive the attorney's name, address, telephone number, and e-mail address. -

Waan vor Feish fiffiep nut thiz complaint farm, you need to Hle the ariginal with the Commission's Chief Clerk. When filing the original complaint, be sure to
include eoe ooy of the ﬂmgu 1l rumplamt foe each utlilty numpany complained about (referred to as respundents)

VERIFIEATI[IN
A natary public rust witness the completion of this part of the form.

LEdward. S [{ 0 dfe . Gomplainant, first being duly sworn, say that | have read the above patition and know
winat fsays. The-santeszs o] this patition are rue to the best of my knuw!edge

v

Euﬁ-miairsa'n‘{':; Signature
Subscrined and sworn/otfismed to before me on {(month, day, year) \Q/ \‘\\2003
== A o

Signatire, Natary Fubii, Winois

ROTE:  Failure v answer all of the questions on this form may result in this form being returned without processing.
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